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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LB FLORIDA DEPARTMENT OF STATE
VIR e Sandra 8. Morham Jan 27 1998 8:00am
ANNUAL REPORT O Secratary of State *
1998 e DiVISION OF CORPORATIONS S ecr etary Of St at e
DOCUMENT # ( ) :
1. Corporation Name 561 541 4
SHELDON HOTEL LOUNGE CORP.
Frincipal Place of Busingss Maling Address “"’IIIMI l“" "m Ilm I'"“m I""I’l” I’I“ M“ Imll"l“m
1000 N. BROADWALK 1000 N. BROADWALK
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03{09/1978 ‘
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m m 50-1850040 o Aoploabi
Suite. Api, #, etc, Suite, Apl. #, elc. it
—-] uite. Ap ite, AP fie 5. Certificate of Status Desired O $8.75 Add'ltIonal
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution d ‘Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the currept year Intangible
m Ef E ;l Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
CHIRA, ELIZABETH 81) Name
1000 NORTH BROADWALK 82| Streel Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85‘ Zip Code
11. Pursuant to the provisions of Sectlons 807.0502 and 807.1508, Florlda Statules, the above-named corparation submits this statement for the purpose of changing its reg Stere

affice or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appsiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiarida Statutes.

or rustee dmpowered o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears In

officer or director of the cerporation J
ent with an{zdgiress

Block 12 or Block 13 if changed, or ¢gn an attys

' A S

SIGNATURE:

SIGNATURE i
Signatura, typad o privted name of registered agent and ttle if applicakle, (NOTE: Registared Agent signature requirad when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [TDELETE — § 4T I {change [T Addition

NAME CHIRA, ELIZABETH 12 NAME

STREET ADDRESS 2930 BUDD DR. 13 $TREET ADDRESS

CITY-5T-2IP COPER CITY FL 14 CTY-$T- 2P I o

TITLE Y L DELETE 21 TLE P Change ] Additlon

NAME CHIRA, ELIZABETH 2.2 NAME

STREET ADDRESS 2990 BUDD DR. 2.3 STREET ADDRESS

CiTY-ST-2P COPER CHITY FL B 2,4 CITY-57-2IP . —

TITLE E_1 pELETE 31TALE [ I change [ Addition

NAME 32 NAME

STREET ADDAESS 3,3 STREET ADDRESS

CITY-S$7- 2P 34, CITY-ST-ZIP

TITLE [} DELETE 41TIME [ ctange  [_] Addition

RAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-5T-2IP 4.4 CITY - $T-2IP

TITLE LI DELETE 51 TITLE [ Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CiTY - ST-2IF 54 CITY-ST-2IP . .

TITE [T DELETE 6.1 TITLE I change ~ [_J Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADCRESS

Ty ST-ZiP 64 CITY-ST-2IP X

14. | hereby certify thal the information supplied with iling doe: ify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this annual report or suppiamental angual report if frue &60d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

SICMATIIRE AMD INPED O R TED MAME OOF St-MING QEEICER (00 RIRECTAOR ™ate Daviira Shama e ATan

CR2E034 (10/57)



